Comment
Corneal haze is a late complication of excimer corneal surgery that usually takes the form of a fine reticular subepithelial pattern that can sometimes interfere with vision. Corneal clarity is graded on a scale of 0 to 4 þ . The haze corresponds to a corneal healing response after PRK or LASIK induced by activation and migration of keratocytes (fibroblasts) and newly synthesized collagen. The haze is usually first noted between 2 and 4 months postoperatively and gradually fades away by 6-12 months. Severe haze rarely occurs. There are some factors that may be related to increased haze: depth of ablation, laser beam homogeneity, epithelial removal method, corneal dryness during treatment, keratitis sicca, and solar exposure. 1 After LASIK the corneal epithelial cells may lose their characteristic morphological features and eventually degrade in the metabolically 'unusual' environment of the flap interface. Concurrently, a capsule of connective tissue similar to scar tissue forms, separating them from healthy cornea.
2 A cytokine-mediated interaction between the epithelium and stroma has been suggested as the cause of keratocyte cell migration and scar formation. 3 Histologically all hazy corneas show increased numbers of anterior stromal wound healing keratocytes with increased reflectivity of both nuclei and cell bodies. 
CORRESPONDENCE
A keloid is an overgrowth of dense fibrous tissue that usually develops after healing of a skin injury. The accurate incidence of keloids is largely unknown, but does affect 4-16% of the black population and it is 15 times more common in Blacks population compared to Caucasians. The tissue extends beyond the borders of the original wound, usually does not regress spontaneously, and tends to recur after excision. Though the underlying pathogenic mechanisms are not fully understood, a recent study has shown that there is under expression of apoptosis-related genes in human keloid tissue and decreased apoptotic activity in fibroblasts derived from keloids. 5 However, this over-exuberant healing process may be similar in susceptible individuals during corneal healing after refractive surgery.
Corneal wound healing is a complex process involving epithelial, keratocyte, and endothelial interactions that are affected by their associations with wound bed matrix and by cytokine availability and activation. 6 Keloid scar formation may be an indicator for subepithelial scarring after refractive laser surgery and patients should therefore be questioned about it in their preoperative assessment. This has caused concern in the past but there has been no previous evidence to support it. Stimuli that could promote an abnormal wound response in predisposed individuals better to be avoided and a longer period of postoperative steroid drops might be considered. 7 This case is unusual because similar cornel subepithelial scarring developed in both eyes following different surgical procedures; PRK to the right eye and LASIK to the left eye. This suggests that there could be a systemic cause for this complication, in this case perhaps a propensity to keloid scar formation.
The link between corneal haze after refractive surgeries and the propensity for keloid formation in Caucasians needs be further investigated by a randomised controlled study.
